Prm10 Morbidades E Custos Das Internaçoes Hospitalares Do Sistema Único De Saúde Para Doenças Crônicas Em Maringá, Paraná, Brasil  by Costa, CK et al.
 VA L U E  I N  H E A LT H  1 8  ( 2 0 1 5 )  A 8 0 5 – A 8 8 1  A813
independent reviewers performed the evaluation and a third reviewer or conces-
sion resolved any disagreement. The quality of Budget Impact Analyses on Drugs 
was evaluated according to Principles of Good Practice BIA - ISPOR 2012 Results: 
Publications were found between 2001 and 2015. More than 70% published since 
2010. USA, Spain, Italy and UK together produced more than 50% of the publications. 
More than 70% did not declare a guideline used (even after the year 2010). The most 
usually guideline (14%) was the ISPOR (after the year 2009). Even guideline being 
used the studies did not present all the requirements. More than 30% analysis 
were just a projection of expenditures. More than 42% did not use reference sce-
nario. More than 30% used smaller horizon time than three years. More than 50% 
of the study perspective the public system. More than 50% of the analyses were 
performed by statistical method using a spreadsheet. More than 21% did not do 
sensitivity analysis. More than 90% did not present model validation. More than 
80% of the studies report limitations in the methods. Only 19% of the studies declare 
no conflicts of interest. ConClusions: The amount of budget impact analysis 
has increased, but few studies have yet been carried out based on guidelines and 
registers all the requirements. Many methodological uncertainties were identified 
and most of the studies recorded conflict of interest. The budget impact analysis 
still lack acceptable quality.
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A SySteMAtic Review of econoMic evAluAtionS in lAtin AMeRicA: 
ASSeSSing the fActoRS thAt Affect AdAPtAtion And tRAnSfeRAbility 
of ReSultS
Stewart G, Slater D, Maruszczak M
Costello Medical Consulting Ltd, Cambridge, UK
objeCtives: Results from economic evaluations are rarely generalisable due to a 
variety of factors between countries. The adaptability and transferability of eco-
nomic evaluations often depend on the methodology, data sources used, and the 
quality of reporting. The objective of this systematic literature review was to iden-
tify and assess the aforementioned factors for economic evaluations conducted in 
Latin American countries. Methods: Economic evaluations conducted in Latin 
America were identified by searching NHS-EED (whose search strategy includes 
MEDLINE, MEDLINE-In Process, EMBASE and EconLit) in February 2015. The Latin 
American health bibliographic database (LILACS) was also searched to increase 
the sensitivity of the review. The search strategy included broad terms related to 
“economic evaluation” and Latin America. All search results were evaluated by 
two independent reviewers, with any disagreements resolved through consen-
sus. Results: A total of 452 abstracts and titles were selected for screening after 
de-duplication, of which 31 articles fulfilled the inclusion criteria for cost-utility 
economic evaluations and were included in this analysis. Almost half of all studies 
identified were from a Brazilian perspective (n= 15, 48%), with the remaining based 
in Mexico (n= 7, 23%), Colombia (n= 2, 6%), Chile (n= 2, 6%), Argentina (n= 2, 6%) or 
a combination of Latin American countries. The majority of clinical inputs were 
based on trial data, of which 73% were RCTs; however, of these, only 6% used data 
from a local trial. Utility inputs were sourced from international literature in 94% 
cases. The studies evaluated consistently reported cost years (87%) and outlined 
the main assumptions and limitations (94%). In all of the reports the comparators 
were clearly described with an incremental analysis performed. ConClusions: 
Economic evaluations identified in Latin America demonstrated consistent report-
ing of study methodologies, with international, trial-based inputs commonly used 
as data sources. This will likely aid the adaptability and transferability of model 
results across Latin America.
ReSeARch on MethodS – databases & Management Methods
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MoRbidAdeS e cuStoS dAS inteRnAçoeS hoSPitAlAReS do SiSteMA 
Único de SAÚde PARA doençAS cRônicAS eM MARingá, PARAná, bRASil
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objetivos: Caracterizar as morbidades e os custos das internações hospitalares 
do Sistema Único de Saúde para doenças crônicas (cardiovasculares, respiratórias, 
diabetes e neoplasias) em Maringá, Paraná, Brasil, entre 2008 e 2012. Métodos: 
Tratou-se de estudo analítico e retrospectivo, desenvolvido a partir da coleta de 
dados do Sistema de Informações Hospitalares do Sistema Único de Saúde para 
o município destacado. As variáveis coletadas foram: a) número de autorizações 
de internações hospitalares pagas pelo Sistema Único de Saúde e b) valor (abso-
luto) total das internações para os quatro grupos de doenças. Na análise estatística 
utilizou-se a distribuição de frequência simples, relativa e cálculo da média. O custo 
médio por internação foi mensurado pela divisão entre o valor total pago pelo 
Sistema Único de Saúde por grupo de doença e o número de internações hospital-
ares de cada grupo. ResultAdos: O número total de internações hospitalares por 
doenças crônicas foi de 15.907 casos. Dentre as quatro morbidades avaliadas, as 
neoplasias e as doenças cardiovasculares se mostraram as mais prevalentes, com 
9.881 e 4.125 internações, respectivamente. Para as neoplasias, houve a predominân-
cia de internações de mulheres (5.527), cuja faixa etária de 40 a 59 anos se desta-
cou perante as demais. O sexo masculino teve maior participação para as doenças 
cardiovasculares (2.292 internações), com idade entre 55 e 69 anos (947 casos). Para 
ambos os sexos, a frequência de doenças respiratórias seguiu comportamento de 
queda, enquanto o diabetes se manteve estável no período. Evidenciou-se que o 
sistema de saúde apresentou um gasto total de 24.795,00 mil reais, sendo 13.539,91 
mil reais para homens e 11.255,09 mil reais para mulheres. As doenças cardio-
vasculares (51,2%) e as neoplasias (43,6%) representaram a classes mais dispendi-
osas no período analisado. ConClusões: Os resultados podem contribuir para o 
acompanhamento da situação epidemiológica do município e subsidiar políticas 
de prevenção destas doenças.
parameter values were found to have a determining influence on cost-effectiveness 
estimates including, but not limited to, disease incidence, serotype coverage rates, 
treatment costs, vaccination costs, herd immunity effects, discount rates, vaccine 
efficacy and effectiveness estimates. Key insights from this review include the vari-
ability in methods used to select and assess vaccine effectiveness and duration of 
protection. ConClusions: An understanding of the factors that affect variation in 
cost-effectiveness estimates can help policy-makers gain a better understanding of 
the available economic evidence, identify gaps in the literature and inform future 
adult pneumococcal vaccine policy recommendations.
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David GL1, Lozovey JC2, Borges MJ1, Rocha LP3, Tanaka E1, Souza RM1
1CURITIBA´S HEALTH INSTITUTE, CURITIBA , PARANÁ, Brazil, 2UNIVERSIDADE FEDERAL 
DO PARANÁ, CURITIBA , PARANÁ, Brazil, 3VOLKSWAGEN RESEARCH GROUP, CURITIBA - 
PARANÁ, Brazil
objetivos: Identificar a evolução histórica das incidências de câncer de mama em 
funcionárias públicas de uma instituição e correlacionar os dias de afastamento do 
trabalho durante o tratamento , com os respectivos estadios clínicos. Métodos: 
Análise de pacientes com Câncer de Mama, registradas no banco de dados 
dos Serviços de Pericia Médica e do Instituto de Saúde de Curitiba ( ICS ) , da 
Prefeitura Municipal de Curitiba ( PMC ) , no Estado do Paraná , Brasil , em 2008 a 
2013. ResultAdos: Os dados levantados permitiram conhecer a frequência com 
que a doença acometeu pacientes novos e antigos ao longo dos 5 anos e os respec-
tivos afastamentos laborais por estadios. Conquanto os diagnósticos tenham sido 
mais precoces nos últimos anos (estádios I e II), permaneceu elevado o número 
de casos tardios (estádios III e IV) assim como os afastamentos laborais por estes 
últimos determinados, possivelmente devido à maior complexidade exigida para 
o tratamento (quimioterapia, radioterapia, cirurgia, tratamento fisioterápico e 
psicológico). Entrementes, a melhoria das condições diagnósticas é fundamental 
para que o tratamento seja menos agressivo e mais resolutivo, com consequente 
diminuição dos prejuízos para o trabalhador e para o empregador. ConClusões: 
Os dados sugerem que os diagnósticos precoces estão sendo feitos em maior 
proporção que os diagnósticos tardios, mas os números dessa vantagem ainda são 
insuficientes para a redução dos afastamentos laborais e conseqüente impacto 
econômico institucional . Afirmamos a necessidade de maiores esforços no sen-
tido de proporcionar à população meios mais eficientes e céleres de diagnóstico, 
o que se faz também pela facilitação de acesso às tecnologias disponíveis, e nem 
sempre financeiramente viáveis. Estudos detalhados de impacto financeiro são 
extremamente necessários em doenças crônico degenerativas , especificamente 
em situações de trabalhadoras curadas .
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objeCtivos: plantear una metodología que permita estimar la carga de enferme-
dad mediante un único indicador que combine el costo y la población agrupada 
por riesgo de enfermar o con enfermedades crónicas instauradas que sirva como 
medida de gestión. MetodologíAs: se desarrolló un estudio ecológico utilizando 
la base de datos de afiliados a Saludcoop (2013) y tomando como referencia la 
totalidad de la población afiliada activa. La población fue agrupada en 35 grupos 
según edad, sexo y presentación de enfermedades crónicas. Para cada grupo se 
estableció el costo medio y su desviación para construir un ponderador, tomando 
como referencia el costo de un paciente sano entendido como el recurso asignado 
para promoción y prevención, para estimar una medida de carga de enfermedad 
entendida como las veces (razón) de costo sobre afiliado sano. ResultAdos: el 
grupo que más peso aporta de manera individual es el de tres o más enfermedades 
crónicas (21,7559) y el menor hombres jóvenes (0,2433). Desde la carga global el 
menor valor es representado por las mujeres que tienen VIH (0,21%), y la mayor 
carga de costos es causada por los individuos con dos enfermedades crónicas 
(11,05% de los costos totales). Aquellos con enfermedad cardiocerebro-endocrina 
representan el 23% al sumar hombres y muejeres. El 1,22% de la población anali-
zada (5.285.744) presenta dos enfermedades crónicas y corresponden al 11,03% 
de la carga de costos total. Se ajustarón los valores según edad para poder realizar 
la comparación con otras aseguradoras. ConClusiones: se estimó un indicador 
promedio para la aseguradora de 19,95 y su comportamiento es consistente con la 
relación de distribución de la población, la presencia de enfermedades crónicas 
y la distribución de sus costos. Con la estimación ajustada por edad es posible 
realizar comparaciones con otras aseguradoras y el análisis con otros años per-
mitirá hacer seguimiento a la gestión.
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objeCtives: This study aims to know the methodological quality of Budget Impact 
Analyses on Drugs. Methods: Systematic review – The papers were selected pre-
senting as study design “budget impact analysis” and intervention “medicine”. The 
search also considered similar terms. International databases utilised: PubMed, 
Central (Cochrane), HTA (NICE) and Lilacs. It occurred too manual search. Two 
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se incrementa en 2%(t= 3.779, p= 0.000). Respecto a la tenencia de seguro social la 
probabilidad de comprar medicamentos se reduce en -0.201 o un riesgo relativo de 
compra de 0.818 (Wald= 4.241, p= 0.039). ConClusiones: Existe una mayor vul-
nerabilidad de la población indígena, respecto al acceso a medicamentos. Se hace 
necesario desarrollar estrategias e intervenciones sanitarias para mejorar el acceso, 
disponibilidad y costo de medicamentos en Panamá.
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cAlibRAtion of PiecewiSe MARkov ModelS uSing A chAnge-Point 
AnAlySiS thRough An iteRAtive convex oPtiMizAtion AlgoRithM
Alarid-Escudero F, Enns E, Peralta-Torres YE, Maclehose R, Kuntz KM
University of Minnesota, Minneapolis, MN, USA
objeCtives: Relative survival represents cancer survival in the absence of other 
causes of death. Cancer Markov models often have a distant metastasis state, a 
state not directly observed, from which cancer deaths are presumed to occur. The 
aim of this research is to use a novel approach to calibrate the transition probabili-
ties to and from an unobserved state of a Markov model to fit a relative survival 
curve. Methods: We modeled relative survival for newly diagnosed cancer patients 
through a piecewise Markov model. For each segment we used a constant transition 
matrix with three cancer states: 1) no evidence of disease, 2) metastatic recurrence 
and 3) cancer death. We estimated the optimal time points at which the slope of the 
cumulative hazard changes using a free-knot spline model. We calibrated the transi-
tion probabilities using a two-step iterative convex optimization (TICO) algorithm. 
The dynamics of the disease can be defined as xt+1= xtA, where xt+1 is the state 
vector that results from the transformation given by the monthly transition matrix 
A. A is a piecewise block-diagonal matrix that includes a block-diagonal matrix (i.e. 
A1, A2, A3) in each segment. Results: We applied our method to model relative sur-
vival for stage 3 colorectal cancer patients 75 years old and younger. The estimated 
change points were at months 9 and 37. We compared our piecewise calibration 
method to a single-segment Markov model. While the single-segment converged 
faster, the piecewise method improved the goodness of fit by 50%. ConClusions: 
By estimating the change points in the relative survival we were able to find the 
optimal transition probabilities for a piecewise Markov model. This model allowed 
us to impose a particular structure defined by the progression of the disease. We 
propose a piecewise calibration method that produces more accurate solutions 
compared to a single-segment approach.
ReSeARch on MethodS – Statistical Methods
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objeCtives: Meta-analysis is an approach that combines findings from similar 
studies. The aggregation of study level data can provide precise estimates for out-
comes of interest, allow for unique treatment comparisons, and explain the differ-
ences arising from conflicting study results. Proper meta-analysis includes five basic 
steps: identify relevant studies; extract summary data from each paper; compute 
study effect sizes, perform statistical analysis; and interpret and report the results. 
This study aimed to review meta-analysis methods and their assumptions, apply 
various meta-techniques to empirical data, and compare the results from each 
method. Methods: Three different meta-analysis techniques were applied to a 
dataset looking at the effects of the bacille Calmette-Guerin (BCG) vaccine on tuber-
culosis (TB). First, a fixed-effects model was applied; then a random-effects model; 
and third meta-regression with study-level covariates were added to the model. 
Overall and stratified results, by geographic latitude were reported. Results: All 
three techniques showed statistically significant effects from the vaccination. 
However, once covariates were added, efficacy diminished. Independent variables, 
such as the latitude of the location in which the study was performed, appeared to 
be partially driving the results. ConClusions: Meta-analysis is useful for drawing 
general conclusions from a variety of studies. However, proper study and model 
selection are important to ensure the correct interpretation of results. Basic meta-
analysis models are fixed-effects, random-effects and meta-regression.
ReSeARch on MethodS – Study design
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cholic Acid decReASeS the diStRibution coefficient of SiMvAStAStin: 
A PotentiAl foR incReASing SiMvAStAtin bioAvAilAbility
Djanic M, Pavlovic N, Stanimirov B, Vukmirovic S, Mikov M
Faculty of Medicine, University of Novi Sad, Novi Sad, Serbia and Montenegro
objeCtives: Distribution coefficient is used as a quantitative measure for assessing 
a drug molecule affinity for the biological membranes. Since bile acids are known 
for their function as modifiers of drug penetration across biological membranes, 
the aim of this study was to estimate the influence of cholic acid (CA) on the distri-
bution coefficient of simvastatin (SV) which is a highly lipophilic compound with 
extremely low water-solubility and bioavailability. Methods: Distribution coeffi-
cients and logD of SV with or without CA were measured by shake-flask method in 
n-octanol/buffer systems at pH 5 and pH 7.4. SV concentrations in aqueous phase 
were determined by HPLC-DAD. In order to analyse theoretically complexation 
of SV with CA, semi-empirical PM3 method implemented in MOPAC software 
package in the Chem3D Ultra program has been applied. Results: Upon addition 
of CA, statistically significant decrease of SV logD was observed at both selected pH 
values (from 4.70±0.01 to 4.41±0.13 at pH 5, and from 4.59±0.06 to 4.40±0.04 at pH 
7.4). Analysing the molecular aggregates of SV with CA, it was observed that CA is 
PRM11
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Nishikawa AM1, Minowa E1, Piedade AD1, Julian G2
1Evidências - Kantar Health, Campinas, Brazil, 2Evidências - Kantar Health, São Paulo, Brazil
objeCtives: Health economics and outcomes evaluations has become an indispen-
sable tool to guide decision-making processes regarding incorporation of new tech-
nologies. Since 2009, with the publication of methodological guidelines by REBRATS, 
followed by creation of the National Committee for Health Technology Incorporation 
(CONITEC), in 2011, health economics research are emerging in Brazil. Therefore, the 
aim of this study is to evaluate temporal trends and main areas of interest in scientific 
production in these fields by a bibliometric analysis. Methods: A search in the ISPOR 
Scientific Presentations Database was performed, using the term “Brazil” as keyword 
search in “Abstract” field, evaluating all results between 1998 and 2014. Abstracts were 
classified according to study characteristics (topic and subtopic), sponsorship and 
disease area. Results: Among the total of 29,759 abstracts available in ISPOR presen-
tation database, only 716 (2.4%) mentioned the term “Brazil” in the abstract, of which 
169 (23.6%) the first author was not from Brazil and 325 studies (45%) were sponsored 
by pharmaceutical companies. Up to 2006, scarce publications were found. The major-
ity of the studies (62.6%) was published from 2012 to 2014. The most studied diseases 
were cancer (16.9%), infection (5.9%), GI disorders (3.9%) and diabetes (3.1%) and 14.5% 
classified as “no specific disease”. In addition, 57.3% of the analyses were classified 
as “cost studies” and 24.1% as “Health care use & policy studies”. According to the 
subtopic, 140 (19.6%) were cost-effectiveness analysis and 73 (10.2%) budget impact 
analysis. ConClusions: This analysis showed a low rate of publication related to 
Brazil. On the other hand, the increasing number of published studies from 2012 may 
be related to CONITEC foundation. Thus, the rising number of studies observed over 
this period indicates an increase in importance of health economics as a support for 
health polices development and decision making process
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tAbAgiSMo eM univeRSitáRioS: uMA ReviSão SiSteMáticA dA 
liteRAtuRA
Costa CK, Guerra FM, Bertolini SM
Centro Universitário de Maringá, Maringá, Brazil
objetivos: caracterizar a prevalência e o consumo de tabaco em universitários a 
partir de uma revisão sistemática da literatura, no período de 2003 a 2013. Métodos: 
A busca de artigos publicados foi feita nas bases de dados eletrônicas LILACS; 
MEDLINE e SCIELO com os descritores tabagismo e universitários. A metodologia 
PRISMA -Preferred Reporting Items for Systematic Reviews and Meta-Analyses- para 
trabalhos de revisão sistemática foi usada na pesquisa. Na análise quantitativa dos 
dados coletados aplicou-se a distribuição de frequência simples, relativa e cálculo 
de média e na qualitativa, o critério de categorização. ResultAdos: De 316 artigos 
encontrados, 62 foram incluídos por preencherem os critérios de inclusão. Deste 
total, a maioria foi publicada em espanhol (46,77%) e português (41,94%). Houve 
forte concentração de publicações nos anos de 2009 (19,35%), 2011 (22,58%) e 2012 
(17,74%). A distribuição das publicações quanto áreas das revistas, em termos nacio-
nais, mostrou que a saúde geral e a medicina tiveram maior número de publicações 
(19,35% para cada uma), seguida da enfermagem (14,51%). Para as revistas internac-
ionais, a área de medicina se destacou em 19,35%, ficando a saúde geral com 12,90%. 
Sete eixos temáticos principais foram identificados, os quais foram distintos em 
termos de metodologia, mas estavam inter-relacionados sobre os aspectos: tabag-
ismo e universitários da área da saúde (9); tabagismo e universitários de diversos 
cursos superiores (7); universitários, tabaco e outras drogas ilícitas (10); fatores que 
influenciavam o consumo tabágico em universitários (20); tabagismo e atividade 
física em universitários (6); universitários e medidas educativas sobre tabagismo (6) 
e malefícios do tabagismo em universitários (4). ConClusões: o tabagismo é um 
tema atual e relevante, pois apresentou um alto número de artigos publicados nos 
últimos anos; entretanto, estas publicações relatam divergências entre a prevalência 
e o consumo de produtos derivados do tabaco por universitários.
ReSeARch on MethodS – Modeling Methods
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PeRfil del gASto de bolSillo en MedicAMentoS eSenciAleS en PAnAMá, 
2014
Herrera Ballesteros VH
Gorgas Memorial Institute of Health Studies, Panama, Panama
objeCtivos: Obtener los perfiles socioeconómicos que caracterizan el acceso 
a los medicamentos, con base en el poder adquisitivo, disponibilidad y uso 
racional. MetodologíAs: Diseño muestral estratificado, con selección aleatoria 
en 6 dominios en el ámbito nacional, cubriendo zonas urbanas, rurales e indíge-
nas. Encuesta multipropósito de línea de base. La muestra fue de 2,696 individuos 
de 15 años y más. El instrumento recogió información sobre las características 
socioeconómicas, condiciones de salud, gasto, financiación, acceso, disponibilidad 
y uso racional de los medicamentos. El análisis estadístico, se realizó con el soft-
ware SPSS 20.0. ResultAdos: Las comarcas indígenas son las más pobres según 
la distribución del ingreso en el primer quintil, 41.9% en la Ngäbe Buglé y 62.7% en 
Madugandí. Las enfermedades crónicas (circulatorias y diabetes) y las infecciosas 
(diarrea, infecciones generales y malestar estomacal), son las principales morbili-
dades. El gasto promedio general fue USD 83.25, siendo en diabetes USD 96.81 en 
las diarreas, infecciones y malestar estomacal con USD 96.80. El 43.3% financia 
parcialmente la compra con sus ingresos y 13.0% no cuenta con los mismos, 50% 
de los medicamentos estuvieron disponibles y 61% declaró que el precio es inac-
cesible. Mientras tanto, 29% consume medicamentos sin receta, siendo mayor en 
las comarcas Ngäbe Buglé con 59% y Madugandí con 35%. La elasticidad ingreso 
resultó de 0.20 (t= 2.577, p= 0.01) indicando que los medicamentos son productos 
necesarios, con relación a la edad, por cada año adicional, el gasto en medicamentos 
